Sir,

A full-term male newborn, antenatally diagnosed as a left-sided diaphragmatic hernia, underwent laparotomy and repair of the diaphragmatic hernia at the 2^nd^ day of birth. Intraoperatively, a large defect with a sac containing spleen, left lobe of liver, colon, and stomach was evident. On initiation of enteral feeds (breast milk) by orogastric route on postoperative day 6 (POD 6), there was an increase in the intercostal drain (ICD) output with milky white-appearing pleural fluid. Pleural fluid examination (total cell count of 600/mm^3^\[70% lymphocytes\], triglycerides = 797 mg/dl, and pleural fluid cholesterol-to-serum cholesterol ratio of \<1) confirmed the diagnosis of chylothorax.\[[@ref1]\] We tried Simyl-medium chain triglycerides (MCT) formula for 2 days, but there were no changes in the effusion patterns. Moreover, the ICD output increased to around 1.5 times in that period. Thus, the decision to introduce fortified skim milk was taken on POD 11. There was a significant decline in the ICD output within 72 h of introduction of fortified skim milk with subsequent resolution of the chylothorax completely. The ICD was removed on POD 17, and the baby was transitioned to breastfeeds before discharge.

Chylothorax is the most common form of pleural effusion in neonates. Its exact etiopathogenesis following congenital diaphragmatic hernia (CDH) repair remains unclear. However, possible mechanisms contributing to its occurrence include injury to the diaphragmatic lymphatics, disruption of the lymphatics on the hernia sac, extrinsic compression of the mediastinal lymphatics, and congenital lymphatic malformation associated with CDH.\[[@ref2]\] Prenatal diagnosis, diaphragmatic patch repair, and extracorporeal membrane oxygenation use have been independently associated with the development of chylothorax in newborns with CDH.

In the index case, the baby developed a moderate chylous output from the ICD on POD 6 subsequent to initiation of breastfeeds. The ICD output was neither high (≤100 ml/kg body weight) nor persistent (≤2 weeks) to opt for a surgical remedy.\[[@ref3]\] Numerous studies have shown variable degrees of success with different nonsurgical methods of treating postoperative chylothorax. While Mills *et al*. have shown a 40% success rate by adopting total parenteral nutrition, a study by Hanekamp *et al*. have shown resolution of chylothorax in all children by instituting enteral formula rich in MCT.\[[@ref2][@ref4]\] An alternative to these formulas is either a skim milk or expressed breast milk.\[[@ref5]\] Here, we had initiated feeds with skim milk at 40 ml every 2 hourly. Feeds were gradually upgraded to 150 ml/kg/day. The calorie content in skim milk is low (33 Kcal/100 ml), and its fortification can be done with 2-g cornflower (8 Kcal) and 2 ml of MCT oil (16.8 Kcal) for every 100 ml of milk (as done in the index case). Furthermore, the addition of linoleic acid is advised to prevent essential fatty acid deficiency. In the index case, a significant decline in the chylous effusion was evident within 72 h of introducing feeds with fortified skim milk. Thus, fortified skim milk can be a cheap and potent alternative to the MCT enteral formulas in the refractory cases.
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